PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION %2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT # /¥4 A g/

WanwRIeHT PosT No. 2188
VETERANS OF FOREIGN WARS OF THE
UiTeD sTATES TIANC.

2. Principal Oitice Address - No PO, Box #

| 2136 SHERMAY Ave .

3. Mailing Office Address

2136 sHemAaY Aue

Suile. Apt. &, etc.

Suile. Apl, #. etc.
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4. Date Incorporated cr Quanﬁeﬂ
To Do Business in Florida
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. Additional Fee required
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7. Name and Address of Currant Registered Agent
Name

Streat Addrasa (P.0. Bax Numbar is Not Aoceplabla)

5108 marLA DR .

Suite, Apt. #, Elc.

Davema i1y

Zip Code

32404

State
FL

DThe reinstatement fee is imposed, excepl in
circumstancas which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

1 fee be waived.

Slgnalurs of
ad Agent

8. |, being appointed tha registered agent of the above named corpargtion, am famitiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

s

REGISTERED AGENT MUST SIGN

oun 14 Ghulyy 0

8. Names anc Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name ¢f

Tilas Officers and/or Directors

Strest Address of Each
Officer and/or Diractor

City f State / Zip

LiyOlad STEELE

A3 SHERMAN Ave -

FrepeRick KAiser
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Ad TomMio DRoNA

2136 SHERMAY Fve |
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-

10, | certify that | am an officer or direcior or the receiver or trustae empoviered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiiing
this reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals lisled on this form do not quakfy for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lagal effact as if made under cath.
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